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FORM 1 ) ' "'; DEQ UsE ONLY
Biosolids Land Application Local Monitoring Expenses ) Claim No  Activity Dates:
REIMBURSEMENT INVOICE " |county: E bhte Rec'd:
Evahtos 1§ L. irilNG: Approval
Page 1 of 1 valuator: L. PermitiNo: Approva

Complete and submit with all required supporting documentation to Department of Environmental Quality, ATTN: Aoc0unts Payable~ P.O, Boxd 105, Richmond, Virginia 23218.
Type or print legibly the required information in the applicable sections below. Refer to the Fees for Permits and Certificates reghlatlon © VAe 25-20-149) for additional

instructions on how to complete the form.

. Claimant Information
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A. Name of Local Government Official: B. County: :
P
TrAcy W fee / u/Ve,ﬂ/bl/ 1~
C. Claimant Mailip(g Address: D. City, State E. Zip Code

Ve

F. Claimant Telephone No.
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G. Claimant Fax No.
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ke %393
H. Locdl Monitor Name
/it 4/z/¢/u ) ToobS

ontact Person for Reimbursement

Contact Person Telephone No.

Contact Person Fax No.
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1. Monitoring Activity Information (Attach additional separate sheets if necessary)

A. DEQ Pemmit No. and Site Identification B. Farm(er) and Site Location

J&-24( ¥ | D. Reimbursable Time and Charges
(SH2Y ‘/5’:52'46'7’/2¢4} ey

Name and location of Lab used G. Tptal Lab Charges

C. Type of Monitoring Activity and Dates (/ / 77, e 4‘
ecord feepids

E. Sampling and Testing In'formatlon/ F.
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1. Multiple Owner Information ( For Local Monitor employed by multiple jurisdictions)

Are the expenses listed above part of a multiple owner payment submission?

[Z] D No

If you answered "Yes" to the above question, you are required to submit this invoice with the multiple o ner RS ent Form 24

V. Responsible Official Statement (Please sign name): /77 o ﬂ O/‘//’M > / JW?/

A. Were the listed expenses incurred during the dates included in Part Ii.C of tnls form?

;ZI |:] No

\
-
If you answered "No", please attach the necessary documentation to explain the discrepancy\ i
AN
V. Statement Of Costs

Yes

2N
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Yes
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C. Total costs claimed for relmburseme

A. Are all expenses listed in this invoice complete at the date of this invoice?

K O

B. Wil additional reimbursement costs incurred for monitoring activities at the
site(s) listed above be submitted?

O X

VI County Administrator Certification (Please print name):

in this Invoice

Yes No .

SEod
(Septperbe)

Yes No

The following signature attests that the monitoring activities for which reimbursement is sought have been
performed in accordance with the provisions of the VPA Permit Regulation (9 VAC 25-32) and the Fees for
Permits and Certificates regulation (9 VAC 25-20):
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€ounty Administrator
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I Aral Manitar

Date
O-&F-22/ S

Nata




S N e e o — = = 00'2L$ 00°9€$ B = - 0'ye S'L =
o | - 0008 000% | R R _
! - — - — [0005___ 0008 — E— L |
I 0008  [00°0% _ L _ _ _ b ___
o 0008 0008 . | I I B
e e ) _____|oo'0$  |o00% - : o e e i ]
R _______|ooos  [00°0%  ——— . I R I .
— — — — - — [o00$ 0008 ] . | I
- . e __|00°08 0008 i —
_ | _____|oo0$ 00°08 ) I o
eSe———— ____|0008 _ [0008 S— e
—— B ______|o0'08 0008 == B T R
| ____|oo0$ 00'0% [ I ]
R ————— _|00°08 0008 . SRS | N N
e . |[OCiOgEEEN0niosEas e e )
. | |oo0o _ [00°0% . _ R — _ o .
A —— _ 0008  |000% | ——— [ — =
= —— N ___|oo0og  [00°0% I s e
o | loo0%$ 0008 e
— I E—— — {0008 {0008 _ I
_____|poiosEps|OnioREas] | m—_— —
. | 00°0$ 0008 _ -l
— __|00°'0% 0008 | _ R ——
== s | . |oo0%s _ |000% S B T
N __________|ooo$ 0008 L _ o -
— —— 0008 0008 | - E—
R I o)) e =
. | Jooos |ooog | . I
— ___________|oo'0os 00'0% — N =
_|00'08  |00'0$ _ S Y
i ] — — | looos  [ooos | — -
o . |ooo$  |000$ [ I [ R
R | |o00$ 0008 B R I ——— _
__________|ooog  |o00% R
_ o 0008 00°0% _ R .
T — ____|ooos  [oo'0% I . ———
. o 0008  |0008 .|
. poublgsyodey AjuoN|  [oozis  |ooves | - 0'%2 0L vV [eloglele
_____Sdodey Alyluopy eledeid] 0008 0zl | | 50 vV |cloeie
- | |0biegs goo® - = | ] — . L —
. N 0008 0008 S| I _ R S R
e e S S SRl e S o _ __________loplogsjeeoge) 0 | | ] _ .
NOILdIMOS3a esuadx3 | |ejoiqng | [e3oqng | Jequiny uonjesyijuap| ajig SOl SINoH 9pod ojeq
_ o . = L _|__deuip | eBesjijy | doge | jiuiied S [ R— (1))
BuuiesT Bundwes Bunesiy uonoadsu] juieldwod aalessIuIWPY :S8pod AJIAI}OY
oJlw/GG 0% S! 8jey wnwixep 0508 :ojiw Jad ayey abea|in
\\\\ 00ves :inoy Jad loqe yeis
TS —_AilEofeLLoNe 8jndwod sije0 3N 18 — squooy jenuep :103uo Aunoo
- sl150 MOT13A Ul Blep Jajua \: Binguauny :fyunoop

s|iejeq@ A1anoy Buriojuoly [e207 uogestjddy pueT spijosolg




